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Anomalies of the vagina are of interest not only to the obste-
trician and gynecologist, but also to the general practitioner. When
so extensive as to interfere with menstruation, sexual activities, oi
with accouchement the effect of such anomalies upon the physical
and mental health of the individual may be of considerable signifi-
cance. Among the many possible abnormalities of the vagina, trans-
verse septa play a small but important part. Transverse ridges
across the vaginal canal occur frequently, but transverse septa suffi-
ciently extensive to give rise to dystocia are rarely encountered.
In a discussion of dystocia due to abnormalities of the generative
tract, Williams"5 states that occasionally the upper portion of the
vagina is separated from the lower by a diaphragmatic structure per-
forated by a small central opening. This diaphragm, if not rup-
tured by the pressure of the presenting part, must be incised in order
to permit the descent of the head. Micholitsch' discovered, in a
patient to whom he was called late in labor, such a septum as the
cause of delay in the second stage. Subsequently rupture took place
and labor proceeded uneventfully. During the puerperium it was
noted that the torn ends of the septum formed transverse ridges in
thevaginal walls. Monro10 found a fully formed transverse septum
of the vagina in a twenty-two-year-old female who was six months
pregnant. The septum ruptured during delivery but evidence of
the structure persisted as transverse vaginal ridges. Goinard's7
patient presented the signs of acute shock following a three months'
period of amenorrhea. Upon vaginal examination a septum was
found above which were the products of an incomplete abortion and a
large accumulation of blood. Stone14 reports five instances of this
anomaly. Three occurred in young women who had never suffered
injury and were pregnant for the first time. In one the septum was
located two inches above the posterior fourchette and was perforated
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by an opening, about one-half inch in diameter, which admitted the
tip of the finger. Menstruation had always been regular. In the
second patient the anomaly was essentially a duplicate of the first.
The third patient presented a slight narrowing of the vaginal lumen
and a retrodisplacement of the uterus with cervicitis. Scott'3 reports
two cases of transverse septum of the vagina. In the first patient
the septum was one and three-fourths inches above the introitus and
was perforated by an orifice sufficiently large to admit a uterine
probe. During labor the structure resisted the pressure of the
advancing head for several hours, when incision was employed to
permit delivery. In the second patient menstruation had always
been irregular but the intermenstrual interval was characterized by a
profuse flow of black, tarry blood. The septum in this individual
was located one and a half inches from the introitus and contained a
small aperture which barely admitted a fine metal probe. In a
similar case Aguinagal relieved the symptoms due to a retention of
the menstrual flow by enlarging the original perforations with
Hegar's dilators. Brault and Rochard3 report a case of transverse
septum similar to those just described, and additional instances of
the anomaly have been recorded by Dotti5, Cullingworth4, Lins8,
Scemla'2, Ferey6 and von Berneick2.
From a study of these reports it appears that transverse septa
of the vagina rarely give rise to symptoms until labor ensues,
although in one of Scott's cases the history of menstrual difficulties,
probably due to the presence of the septum and the small opening
through it, was highly suggestive. Experience teaches that dystocia
due to the presence of a transverse septum can be readily overcome
by incision of the structure, and that following this procedure one
may expect a shrinking of the remaining edges of the septum to form
slight transverse ridges about the vaginal canal.
Case Report
E. A., colored, 23 years of age, entered the Women's Clinic of the
New Haven Hospital complaining of a dull aching pain in the right lower
quadrant and of a profuse whitish vaginal discharge. In reviewing her
former himory it was found that menstruation had begun at the age of 13,
and that the first period had been so painful that a physician had administered
a sedative. Subsequently menstruation recurred every twenty-eight days and
lasted for five days, necessitating the use of five perineal pads daily. At times
severe right lower abdominal pain was associated with the onset of the flow
and persisted throughout the first day or two. Occasionally rather large
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blood clots were noted. There was never intermenstrual bleeding. The
vaginal discharge which was described as white and of watery consistency and
neither irritating nor odoriferous was said to have been present since the onset
of menstruation ten years previously. There was no history of associated
dysuria. The possibility of vaginal obstruction was suggested by the patient's
statement that a douche nozzle could be introduced into the vagina only for
a distance of one or two inches.
With the exception of the generative organs the physical examination was
negative. The hymen was replaced by carunculoe myrtiformes. Vaginal
examination disclosed 5 cm. above the introitus a circular semi-rigid septum
which completely obstructed the canal and which was covered with numerous
condylomata acuminata. This septum was perforated by two openings, one
in the position of five o'clock which failed to admit even a fine probe, and the
other in the position of eleven o'clock which admitted a probe only when
passed obliquely to the surface. Bimanual examination of the internal genital
organs was unsatisfactory, but the examiner gained the impression that they
were normal.
A cystoscopic examination following admission to the ward revealed a
normal urinary tract. A barium enema and roentgenograms showed the
lower gastro-intestinal tract to be likewise normal. Under light nitrous oxide
and oxygen anesthesia the septum was excised with an electro-cautery. An
incision was first made through the structure along its sagittal axis and each
half removed separately, care being taken to carry the lateral semicircular
incisions about one-half centimeter from the vaginal walls in order to allow
for subsequent cicatricial contraction. Both halves of the septum were sent
to the Department of Pathology for study.
Each half measured 4 by 3 cm. and was 0.5 cm. in thickness. The
lower or caudal surface presented numerous papillary projections. Upon
microscopic study it was noted that both surfaces of the diaphragm were cov-
ered with stratified squamous epithelium. The granular layer was missing
and the spinous was frayed down into the keratinizing layer. The rete pegs
were short, blunt, or entirely absent. The line between the epithelium and
the adjacent tissue was straight. There was some slight cellular infiltration
at scattered points beneath the epithelium. Excepting the epithelial surfaces
the structure consisted of fairly loose, hyalinizing, fibrous connective tissue
which was rather vascular and contained an occasional muscle bundle.
Recovery from operation was uneventful. The remains of the septum
gradually cicatrized so that at the end of six weeks the vagina readily admitted
two fingers. A complete examination at this time failed to reveal pathological
changes in the uterus or in any other pelvic structure. The patient was
discharged cured.
In comparison with the cases reported in the literature the trans-
verse septum in our patient was apparently recognized early. In
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the majority of instances the presence of the septum appears to have
been unsuspected until the onset of labor. Moszkowicz1' attributes
this failure to demonstrate a possible source of dystocia to the lack of
gynecological examinations in apparently normal females. From
an extended study of vaginal defects he concluded that such abnor-
malities are more prevalent than is suspected, but that they remain
undiscovered because of the aversion of most women to a routine
pelvic examination. On the other hand, it is likely that the increas-
ing trend toward periodic health examinations, as well as the increas-
ing number of women who attend prenatal clinics, will give oppor-
tunity for more accurately evaluating the frequency of these genital
defects. It is, therefore, obvious that the necessity for a thorough
examination of the female genitalia in the course of the general
examination should be emphasized.
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